
Section 3: ALL ETCS Ml-"ST COMPLETE SECTIO.V 3 - De-enroll percentage 
What is th~ percentage of subscribers de-enrolled for this ETC? 
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Section 4: ALL ETCS MUST COMPLETE APPROPRJA TE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTIO~ 4 

Is the ETC Pre-Paid? 

Yes D .Vo lv'l (A Pre-Paid ETC does not anes~ or collect a month~l'feefrom its L!{eline subscribersj 

({yes, record the number of subscribers de-enrolled/or non-usage by momh in columnS below. 

,\'o11-l:suge Results Applicable ro Pre-Paid ETCo;: 
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Signature Block: ALL ETCSMUSTCOMPLET£ SIGNATL'RE FIELDS 
By signing below. I certify that the company llsted above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. Tam authorized to ma.ke this certification for the Study 
Area(s) listed above. 
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